MALE, aged 45, had shallow ulcerated growth on upper pole of left tonsil spreading across soft palate. Microscopic examination proved it to be epitheliomatous. The whole of the soft palate, including both tonsils was excised in one piece (specimen is shown) ten weeks ago. The glands of the neck on both sides were to have been removed but the operation has had to be postponed for a week or two. . McG., MALE, aged 56, sent on to me with a so-called inoperable growth.
These cases are exhibited (1) to show the result when the method is used in an early case; (2) to show the result in a so-called hopelessly inoperable case; (3) to show a typical end-result. This case also serves to emphasize the author's contention that in all cases of malignant disease of the mouth and pharynx the growths should be removed by the diathermic cautery in preference to the knife. DISCUSSION . Sir WILLIAM MILLIGAN (President) said the cases and specimens exhibited demonstrated what could be done with the diathermny knife. Mr. Howarth's results were excellent and he had been able to make a clean sweep of the disease. The conclusions at which Mr. Howarth had arrived might well be sifted and discussed by members of the Section. He (Sir William) had always maintained that there was a great field for diathermy in disease of the mouth and fauces. In many cases which were adjudged inoperable with the knife by general surgeons much good could be effected by diathermy. He had patients who were living in complete comfort to that day whose cases had been declared by surgeons to be inoperable and these he had treated by diathermy.
Mr. W. STUART-Low said his experience of diathermy coincided with that of Mr. Howarth. He had had a number of cases which he had successfully treated by diathermy, some of which he had exhibited before the Section.
Mr. G. W. DAWSON inquired how Mr. Howarth dealt with the growth when in close proximity to the carotid. He could understand the procedure in cases in which large portions of the tongue had to be dealt with, where there were no large vessels.
Dr. W. H. KELSON inquired whether the cases now shown were fair samples of Mr. Howarth's results, and whether he had any failures or secondary hemorrhages ? In the early days of this treatment one heard of cases in which sudden death followed.
Mr. W. H. JEWELL said he had had one case of collapse and death six hours after operation by diathermy without the patient having regained consciousness. He had an extensive epithelioma of the lateral wall of the pharynx and fauces and the diathermic cautery was only applied superficially to relieve his pain. The patient could only breathe with his head flexed and he was much congested. It was necessary to perform artificial respiration twice during the operation, so that it is questionable whether the diathermy was directly the cause of his death.
Mr.A.J.M.WRIGHT agreed with Mr. Howarth's conclusions, and said that this method represented a great advance and rendered operable some cases which previously were inoperable; it caused less constitutional disturbance than did ordinary operations. Diathermy had some disadvantages, but these were outweighed by the advantages.
Mr. H. V. FORSTER said these cases renewed the encouragement they had received from the President's paper on this subject at Liverpool1 and before this Section.2 He asked whether Mr. Howarth had treated by this means any cases of epithelioma of the pyriform fossa. He (the speaker) had seen several cases in which t4e disease extended down the lateral wall of the pharynx, and he did not feel encouraged to use diathermy so near the larynx, Cases of mouth and throat cancer, as elsewhere, varied in the degree of malignancy; some cases did well; the wound healed, and the patients increased in weight. He had one case rather wasted, in which a growth of the fauces on the left side involved the upper and lower jaws. Following cauterization the wound healed and patient increased two stones in weight. Although at the operation the glands were dissected out, there was now recurrence in the neck. What was Mr. Howarth's experience with regard to hlemorrhage ? At the Liverpool Hospital they had been very fortunate in that respect, for they had not had a severe case of secondary hEemorrhage. In some cases the external carotid was previously tied, in others not.
Mr. NORMAN PATTERSON agreed with Mr. Howarth's conclusions to which he (the speaker) had come some years ago-as to the advantage of diathermy over cutting operations in the mouth and pharynx, whethet the condition was early or advanced. He strongly emphasized the necessity for dealing with glands in the neck; they should be thoroughly removed by block dissection either before or after the diathermy operation. Three years ago he had had a male patient, with a small growth involving the palate and uvula, who refused any operation on his neck. Patient did well for three years. There was now an inoperable recurrence in the neck. Again, he had seen another case in June, 1919, of a small growth on the left tonsil. An operation on the neck was refused, and diathermy was carried out. Three months later patient had a large mass in the anterior triangle, and, after much pressure, submitted to an operation. He (Mr. Patterson) dissected out all the glands from the anterior triangle, and sections 1 Brit. Med. Journ., 1921, i, p. 461. examined showed typical epithelioma. Three months later the patient had a recurrence in the posterior triangle, and this was removed. Two months ago no sign of disease could be found.
Sir WILLIAM MILLIGAN (President) said that secondary haelmlorrhage was probably an exaggerated danger in these cases. If one happened to be operating very close to a large vessel, one would probably ligature the vessel. But his own experience was that secondary hsemorrhage was comparatively rare. In one case he had been obliged to ligature the lingual artery.
Mr. HOWARTH (in reply) said he exhibited the cases to show three typical varieties; they were not carefully selected to show good results, but illustrated the result obtained in each type. With regard to secondary hemorrhage, he did not think the seat of operation was sufficiently near the carotid to cause anxiety; the arteries one encountered were those in the pharyngeal wall: the ascending pharyngeal and branches of the lingual artery, and, in the tongue cases, the lingual artery itself in the floor of the mouth. The diathermic spark would not coagulate the lingual artery, but if that artery was efficiently tied it did not cause any further trouble. He had never had secondary hwemorrhage of any kind in these pharyngeal, tonsillar and palate cases, and he did not see any reason why it should occur, as the vessels in those regions were not large ones. One should certainly not go near the carotid artery. In answer to Dr. Kelson, he had not had any case of sudden death, and he found patients stood this operation remarkably well, and had very little shock. Chloroform was the anesthetic of choice; ether could not be employed because of the da-nger of the spark igniting it. There was practically no pain from these operations in the mouth, a striking contrast to the severe pain on burning a cutaneous surface. The cases healed up under a dirty looking slough, which cleared up in about ten days, leaving a smooth granulating surface, which quickly became a very elastic scar. He had used a modification of the method in many hopeless cases in which one could not expect to remove the growth. In these he removed what he could, and tried to destroy as much as possible of the rest by buzzing the spark into the growth, and even in those cases there had been gratifying results, in the relief of pain and the clearing up of sepsis. In answer to Mr. Forster, he had used it in hopelessly inoperable cases in the pyriform fossa, and he did this through the ordinary tube spatula, with a special electrode, which passed down' the tube easily. He always performed a preliminary tracheotomy, because edema in the region of the arytenoid often followed. In these cases, of course, the treatment was only palliative. Last year he had had two cases in which the growth was removable; he approached the growth by transthyroid pharyngotomy, after the method of Trotter, but instead of relmloving the growth with the knife, he used the diathermic cautery. He removed the growth satisfactorily, but the result was not a success in either case. The first patient was very intolerant of the nasal feeding tube, and pulled it out on the seventh day, with the result that he died from septic broncho-pneumonia. The other patient progressed well for three days; had no shock, seemed well and comfortable, but died suddenly without any warning from urnemia. In his next operable case, which he could approach through the wall of the pharynx, he would again excise with the diathermic cautery. He agreed with everything Mr. Patterson said about removal of the glands in these cases, which he regarded as very important. A complete dissection of the triangles of the neck should be undertaken as soon as possible; the difficulty was to persuade patients to agree when there were no noticeable swellings in the neck. In a previous discussion some objection had been raised to the weight of the cautery apparatus ha'mpering the movements of the operator. He used a home-made instrument (which he exhibited). This consisted of a platinum wire in a glass tube, with an insulation of vulcanite and rubber; it was quite light, and could be used for an hour or more without discolmifort.
